
to be glass. The encystment was complete. The
glass measures 15 millimetres long, 12 millimetres
wide and 1J/3 millimetres thick, and is a parallelo-
gram with one corner broken off. Its position was
in a vertical plane parallel with the iris, and fully as

large as the whole iritic surface.
The complete encystment of so large a body, with

such sharp cutting edges, exactly in the ciliary region
of the eye, with such extensive involvement of the
ciliary body and incarceration o. the iris, with entire
absence of tenderness, pain or redness of the eye at
any time, taken together, serve, in my opinion, to
mark this case as one unique and worthy of record.

SOME PRACTICAL SUGGESTIONS ON THE
TREATMENT OF DIPHTHERIA.1

BY WM. PORTER, M.D.,
OF ST. LOUIS, MO, PHYSICIAN TO THROAT AND CHEST DEPARTMENT OF

ST. LOUIS PROTESTANT HOSPITAL, OF ST. LOUIS CITY HOSPITAL,
OF THE FEMALE HOSPITAL, AND PHYSICIAN TO ST. LUKE'S.

Diphtheria is a common disease, and it is one of
the most fatal. As one illustration of many, in five
years there were 17,193 cases in New York alone
and 7,263 deaths. It is a disease that every physi-
cian will be called to treat sooner or later, and being
called must act promptly. This is not the place for
a long essay upon the different theories of diphther-
itic contagion and progress; rather let us enter at
once upon the discussion of the practical questions
involved in conducting the disease to a favorable issue.

Let me very briefly sketch the manner of invasion
according to conclusions which seem most reasonable
and are by many accepted:

1. Diphtheria is contagious\p=m-\orrather portagious,and of parasitic origin.
2. It is most readily implanted upon a mucous

membrane denuded of its epithelium.
3. It is probably always local in its incipiency,

sometimes becoming rapidly systemic, though in
rare cases apparently systemic from the beginning.

To further explain rather than to argue these pro-
positions, let me say that the best protection against
diphtheria is a mucous membrane entirely healthy ;
and an ordinary acute or subacute laryngitis or phar-
yngitis is a condition favorable to the implanting of
the diphtheritic germ. When the epithelial layer is
intact the diphtheritic germ finds no foothold, but
when there is an abrasion or denudation of the lining
membrane the diphtheritic bacteria first attach them-
selves to the surface so prepared for them. This is
the local period of the disease and no micrococci are
found in the blood—there is no constitutional symp-
tom. Sometimes, though there may be rapid surface
involvement, and free formation of the characteristic
membrane, there may still be little absorption of the
diphtheritic virus.

Many of these almost purely local conditions sug-
gest a doubt as to their specific nature. It is well to
give the patient the benefit of the doubt and to treat
urgently all suspicious-looking exudations upon the
surface of the respiratory tract. Practically, a cer-

tain number of cases of diphtheria are constitutional
from the beginning, the point of infection being in
some recess of the naso-pharynx or larynx, and easilyoverlooked—or is beyond the range of vision. 1 am
not sure but that infection may occur from primaryinvasion of the membrane of the alimentary canal.
Klebs in the second Congress of the German Physi-
cians, speaks of a diphtheritic involvement of Pey-er's patches resembling the reticular appearance in
the early stages of typhoid. In by far the greater
number of cases the rapid multiplication of the bac-
teria—whether sphero-bacteria as are found in severe
cases, or whether short and slender rods as in milder
cases—produces an inflammation of the mucous
membrane, exudation takes place, the epithelial cells
die and the bacteria pass into the blood and rapidlymultiply throughout the circulation. Even should
we deny with Beale, that the contagium is bacteria,
we still must admit that the hypothesis of local in-
fection furnishes the most rational explanation of the
sequence of symptoms.

Granting this, we have two purposes in treatment
in the early stages of diphtheria:

i. To destroy or render harmless the local mani-
festation of the disease.

2. To increase the'power of resistance in the gen-
eral system to infection.

In dealing with the false membrane all measures
which would tend to irritate or injure the air passages
should be avoided. There should be no tearing awayof the exudation, or application of caustics—nor do
I think that, except in cases where there is only a
small well-defined patch of membrane, the use of the
galvano-cautery will prove expedient. To preventabsorption, not only should we avoid making new
abrasions in the throat, but I have thought it wise as
far as possible to cover up those that already exist.

First of all it is well to remove from the naso-
pharynx, or pharynx, if that be the site of invasion,
whatever of accumulated mucus and débris tliere maybe. This may be readily done by means of a small
syringe, and a weak solution of salt water or of Lis-
terine. This may be used either through the nostril
or directly in the pharynx. To loosen the attach-
ments and hasten the resolution of the diphtheritic
membrane many means have been advocated.

When the patch can be reached a solution of pa-
payqtin may be applied ; or better still, one of tryp-sin. "This last used in solution, as suggested byFairchild and Foster, or still better, a few grains with
one or two of bicarbonate of soda, made into a pastewith water and spread upon the diphtheritic patch, is
the most rapid solvent I have known. If the local
disease is beyond the reach of such an application,
an alkaline solution of trypsin may be sprayed into
the nose or larynx.

After several applications of trypsin within the
hour, a still further attack may be made upon the
local disease. Having used more or less freely most
of the germicides, astringents and antiseptics com-
mended in the treatment of diphtheria, 1 have aban-
doned all else for a solution of equal parts of the
tincture of the chloride of iron and glycerine. I
have cause to consider this, when well applied over

1 Read in the Section on Laryngology, at the Thirty-Seventh Annual
Meeting of the American Medical Association.
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the entire extent of the diseased surface, an almost
complete bar to the progress and absorption of the
diphtheritic virus.

i. If the potency of the disease lies in the rapidmultiplication of bacteria, so strong a chlorine solu-
tion is certainly indicated.

2. If absorption takes place through the abraded
surfaces and " mouths of Lymphatics open," as stated
by Oertel, we would from a priori reasoning expect
some good from the local use of iron, while the gly-
cerine may be something more than a mere vehicle,
in that it may by affinity relieve to some extent the
turgid capillaries of the mucous membrane. The
application should be made frequently.Let me say, in urging the efficacy of this agent,
that for two years I have not seen a case of diphthe-ria die where the whole of the false membrane could
be seen and repeatedly covered with this solution
and where appropriate general treatment was given.Thrice within the last week and many times duringthe past year I have seen the characteristic mem-
brane shrivel up and become detached under the in-
fluence of the iron and glycerine.When the local attack is out of reach of the direct
application by means of the brush or, better still, the
cotton covered probe, the case is very different.
When the invasion is in the naso-pharynx or in the
larynx the result may well be dreaded. Even in
such instances I believe the best procedure is to ap-
ply the iron locally by spray and where possible by
the cotton covered probe.

The covering in of the diphtheritic patch with tolu
varnish as recommended by Mackenzie may follow
the thorough use of the iron solution, and is doubtless
protective.

Not only is local treatment important, but it is
important to institute it early. The physician should
be called at once in every case where there is a
doubt. Parents should feel that they are responsible
for delay, and that delay is exceedingly dangerous.
Many cases that during the first twenty-four hours are
easy to treat and curable, are a little later beyondthe reach of the most skilful.

A few words as to general treatment. Here too I
have no sympathy with halfway measures. First of
all in every case, I nearly always counsel the admin-
istration of enough of calomel and soda combined
to thoroughly evacuate the alimentary tract. It emp-
ties the canal of any accumulated material, it stimu-
lates important secretions, and with Ritter, though
not to the extent to which he advocates it, I believe
it has a favorable influence upon the general condi-
tion. At least it clears the decks for action. As
soon as the bowels of the child have been well moved,
and sometimes not waiting for that, the internal use
of the iron and glycerine solution (the same as that
used in the throat) may be begun ; for we need not
fear any chemical reaction. To show that others are

falling back upon this well-known agent let me quote
from an editorial in a recent issue of the New Eng-
land Medical Monthly : " It is interesting and some-
what gratifying to note that after each excursion into
the domain of experimental medicine the profession
invariably returns to the older and more effective

method of treating diphtheria which consists of tonic
doses of the tincture of iron and a system of extreme
nourishment."

To anticipate and antagonize general invasion the
general as well as the local treatment should be insti-
tuted early. Where the symptoms demand I pre-scribe two drops of the iron and glycerine solution
for each year of the child's age, in a little water every
two hours, and midway between each dose the diph-theritic patch is to be touched or sprayed with the
solution. Thus there is an opportunity for the ferric
solution to be brought in contact every hour with so
much of the diseased membrane as is in the pharynx.I have not discussed much of the poly-treatmentof diphtheria as practised to-day—nor have I time
to outline the emergencies which may arise, as I
had thought of doing. My object has been to pro-
pose a plain and direct method of treatment which
any one may use and which is not an experiment.Many other remedies are often to be added. Pilo-
carpine, when the skin is dry and there is spasmodiclaryngeal contraction ; quinine, when the fever is ex-
cessive; steam from slacking lime when respirationis labored and the respiratory tract dry; and tra-
cheotomy or intubation when the larynx is greatlyobstructed.

Let me in conclusion suggest that the physiciandemand of the people among whom he practices,that they call him at once when suspicious symp-
toms are observed, and that he answer quickly, act
promptly, and see that his instructions are implicitlyobeyed. To treat diphtheria is to fight a battle—
there should be no delays, surprises nor compromises.

Perineal Median Urethrotomy; Removal of large
quantity of Sandy Gravel; Dilatation of Ure-

ters; Hypertrophy of Bladder; Death.
BY EDWARD HORNIBROOK, M.D.,

OF CHEROKEE, IOWA.

N. B. Batterson, \l=ae\t.51, consulted me July 17,
1881, and gave the following history: Ancestors for
several generations long-lived and healthy. He en-
joyed good health till ten years ago. He then had
retention of urine brought on by heavy lifting? The
physician in attendance retained gum-elastic catheter
for eight days. At the end of that time the patientpassed large quantities of blood. He says that this
was after, not before removal of catheter. He has
had constant vesical irritation since. Pus and mucus
passed daily for first four years. He was then free
from purulent or bloody urine for eighteen months.
For last two and a half years he has been passingbloody urine and pus at frequent intervals. H\l=ae\ma-
turia has always occurred after lifting heavy weights,which he was often required to do in his employment
as a grocer's clerk. Requires to urinate every half-
hour, night and day. The symptoms were not re-
lieved by recumbent posture. He has had frequent
symptoms of a calculus passing through urethra, but
never saw any. After these symptoms he often parses
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